/VT,
/

SUBMIT: COMPLETED APPLICATION, TAX :

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: #ﬂﬁ@
B;yfield County BAYFIELD COUNTY, WISCONSIN J_fv

i i . Date:
Planning and Zoning Depart. 1 |Date Stamp (Réceived))

PO Box 58 Amount Paid: ¥/75 [-265- 22 | +H&
Washburn, WI 54891 5@[, wae -k

(715) 373-6138 JAN 24 20722 Other:

Bayfield Co
INSTRUCTIONS: No permits will be issued until all fees are paid. Planning : ’ i Zoning Agancy Refund:
Checks are made payable to: Bayfield County Zoning Department. : ==

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|—> 0 LANDUSE 0O SANITARY 0O PRIVY O CONDITIONAL USE [¥“SPECIALUSE [ B.O.A. 0 OTHER
Owner’s Name: Mailing Addre;ss: City/State/Zip: Telephone:
AMM & (VLT TS JoNwsON 4329 Vieh Dol v [Foiv Talke, (A Y2 |9\ - Fls
Address of Property: Ci ate/Zip: v " . Cell Phor;'(/[ﬁgl
(03 Ny 13 oNT WTO, W S35
Email: (print clearly)
Contractor: Contractor Phone: Plumber: Plumber Phone:
M| A
Authorized Agent: (Person Signing Application on behalf of Agent Phone: EVC? gent Mailing Address (include City/State/Zip): Written Authorization
) e 20 NoT e Taobe £ | WS-FY-3 © bey 2Y, HlGeeal SYSYY | rewirea or ngen
PROJECT Tax ID# f "':'}"""‘ M= assena ** (Showing Ownership)
inti . = b &S G “T- i
LOCATION Legal Description: (Use Tax Statement) rZ/LO —-5 S’E eSS R Y97 175
Gov't Lot Lot(s) CSMm Vol & Page C3M Doc # Lot(s) # Block # | Subdivision:
1/a, 1/4 o qi2
T | 13539 1u3 | Paue
Section _ 7. 5 , Township 5’0 N, Range Q l w Town Of:oni E_—) N2 4—— Lot SIZE%'5 ?, Acreage
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |S.V°Uf PTOPE_I'W Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet in Floodplain Present?
f{Shoreland = . - - i Zone? Oy
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ®Yes Lyes
If yes-—continue —p feet O No &No
[0 Non-
Shoreland
ValugatTime Total # of What Type of Type of
af E?::ﬂi:o" Bilud Project Project bedrooms Sewer/Sanitary System(s) Water
donatest e ! # of Stories Foundation on Is on the property or on
S hataral property Will be on the property? property
0 New Construction 0 1-Story [0 Basement 01 O Municipal/City O City
o O (New) Sanitary Specify Type:
0 Addition/Alteration e 1Litftt)ry * O Foundation 02 ( ) ¥ Specify fyp D0 Well
$
Sanit Exists) Specify Type: 0
ﬂ_l‘_i%} 0 Conversion (%-2-Story % Slab /’& 3 X wv Ksts) ,Fliec'fy C/(pe
psoes U Relocate (existing bldg) ] H] ] ] O Privy (Pit) or O Vaulted (min 200 gallon)
\M\J ¢ 0 Run a Business on s Use | [0 None O Portable (w/service contract)
Property &~ Year Round 0 Compost Toilet
E__STR 0 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 5 Width: 50 Height: 24
Proposed Use v Proposed Structure Dimensions Huare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . i X
5¢ Residential Use Wfth Latt ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X
[0 Commercial Use - (29) )
with Attached Garage GO NS ( X ) \
O Bunkhouse w/ (O sanitary, or [ sleeping quarfers, or [J cooking & food prep facilities) | ( X ] *
O Mobile Home (manufactured date) ( X )
O Municipal Use U | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
Special Use: (explain) _ SHOM T TN AN |l 12 T [ 5 X 55) 3350
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agen ——— ———— ____ (See Note below) Date ! / )5 / 2 L
(If you are s@mﬁ on behalf of the owner(s) a letter of authorization must accompany this application) J /
? Attach
Address to send permit ?O y\ LL{ %J Le? 9w~ g\/, 8 (/{ \/ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

& . _ —
\‘%ﬁeb@  below; Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Late 2P~

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description vy Description edkiedh

Measurements ) Measurements

Setback from the Centerline of Platted Road { 8‘ ¢ Feet | Setback from the Lake (ordinary high-water mark) b | 9 Feet

Setback from the Established Right-of-Way 120 Feet | | Setback from the River, Stream, Creek Feet

‘ Setback from the Bank or Bluff 10 Feet

Setback from the North Lot Line 79 Feet

Setback from the South Lot Line Q20 Feet Setback from Wetland e Feet

Setback from the West Lot Line g1 8 Feet 20% Slope Area on the property OYes [ONo

Setback from the East Lot Line 85 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 26 Feet Setback to Well e Feet

Setback to Drain Field g Feet

Setback to Privy (Portable, Composting) Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

lssuance Information (County Use Onlv) Sanitary Number: 425,2__’ 6 # of bedrooms: b’ Sanitary Date: e 30. D‘f
Permit Denied (Date): Reason for Denial:
-3/ - AR
~ ves -
+ 7 4
IsP I: ZT?;E(I:(?::-S%:::"? I:.)t 8 ::: (:eec’d%Resord) Lot(s)) ::: Mitigation Required | O Yes No Affidavit Required | O Yes No
et oI el {REFSEHeITEasIEnS Mitigation Attached | OYes (1 No Affidavit Attached | OYes |1 No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
OYes ONo Case #: O Yes Emo Case #:
Was Parcel Legally Created Yes [ No Were Property Lines Represented by Owner 2 Yes O No
Was Proposed Building Site Delineated Yes [ No Was Property Surveyed Yes [ No
Inspection Record:ﬂ,-k ¥ R RAT T s N d’&f- ,\} Lol 2025¢ aloev) ({)c./,\g 4 Zoning District ( RRH)
[?(Jmﬂ )J 4 o "3 “-p isave | Lakes Classification ( iy )
Iy
Date of Inspection: H I 2020 | Inspected by: 'T‘; ‘{d' D,Hwhrzl) Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes O No—(If No they need to be attached.)
mvst cbhia o Fourist (o '/\.&»'3'""3 Konge from Hw B"“ig‘(“ u“'”\(i'\/- Hee
‘D‘(’f"“ o b ()1’-‘5—( -‘-o fonk ¥,_:)

(J &

N
Signature of Inspector: e C o - ( Date of Approval:
lvv-\q.,\ N oY a5 po 2 =T

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] [

®®January 2000 (®August 2021)




TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138

Fax — (715) 373-0114

e-mail: zoning@bayfieldcounty.org

Website:

www.bayfieldcounty.org/147

ENTengy

e

Date Zoning Retgived: [(stamp Here)
DEC 14 2021

~ Bayfield Co.
Planning and Zoning Agency

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥ x 14)

1
1
' [front/back]. This is a Class A special use request.
1
]

Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they

will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

_________________________________________________________________________________________________________

o (e e e et s e e . e | | e . S, e S ] it P e e e o st e e e S i T i e e e ‘et et S S i S S S

Property Owner Am/}\/l ¥ C\) 3465 SOHfu&D’Q Contractor A Ur

Property Address (0330 4% Mo\

LA

Lot wrendlp, vox SYRLS

AUl — W5 -

Telephone

lp 2

Written Authorization Attached:

Authorized Agent ERxo H\;Y LH‘D\:DgD/\j
Agent's Telephone 1 S :}’:} \’,* LKL Lz’ é?

Yes (X) No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

1/4 of

Volume Page of Deeds Tax |.D#

Block Subdivision

1/4, Section Zf,Township 50 N., Range D i W. Town of DA TA

csv# |35 =2

2l DS

Acreage 5. D3

Additional Legal Description: 7 T | Cspn 41 %53 1/ V‘& Qlu "}'//COT 2 V.42 P.av¥

Applicant: (State what you are asking for)

Syrolt B M 1=

Zoning District: (ﬂ 1
SPETTIAL. Yo POULNT

Lakes Classification

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
OVL LO (0]
:GtLtL Lot i
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

We, the Town Board, TOWN oF () RIEWV TA

, do hereby recommend to

L | Tabie

Approvali

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan:

[] Disapproval

[ Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

WEM/ BuswESS ArL GooD us& 0/l~ Ppo ,Ot-)‘{@

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or disapproval
3. The form returned to Zoning Department not a copy or fax

** NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

P il
et
” P
Chairman: W MZ’ /
Rl
Supervisor: 5
L |
Supervisor: /./
Supervisor; : -
Clerk: f\lm ( MW

Datg la-/h/ll

" ulforms/townboardrecommendation-ClassA



Bayfield County, WI

5 holk {
‘%322*‘5%.
SPATE R

i

(CURTISSTE[BVAMYTO NSO N S
EREDEES i

@nienta

ABINE scma.-zen

FREDEED ‘
1/31/2022, 9:37:47 AM

Lake Superior

1

o

All Roads Building Footprint 2009-2015
= State Existing

Meander Lines
E:] Approximate Parcel Boundary
:I Survey Maps
Section Lines ] Recorded Map

7 Government Lot Corner Tie Sheets

“" Driveways

Buildings

Rivers I:] Municipal Boundary . Section Corner Monument on File

Bayfield County Land Records Department
https://maps.bayfieldcounty.wi.gov/BayfieldWAB/




RECEIVED
JAN 2 4 2077
July 28, 2021 )
Plar

To Whom It May Concern:

I am writing to inform you that | am granting permission to Erin Hutchinson & Bark Point

Ventures to provide property management services to me for my property at 6370 State Hwy
13 in Port Wing, WI.

Bark Point Ventures is authorized to act as my agent for the activities related to management of
our vacation rental property, including, but not limited to communication and coordination
with state & local government and agencies as needed to secure and renew permits.

Please contact me at 916-765-6631 with any questions.

Thank you,

Gl T

Apry Johnson irtigs Johngon




1/31/22, 9:34 AM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Current
Today's Date: 1/31/2022 Created On: 3/15/2006 1:15:53 PM
i’«i‘? Description Updated: 1/23/2020 S Ownership Updated: 1/23/2020
Tax ID: 26355 CURTISS E & AMY J JOHNSON FAIR QOAKS CA
PIN: 04-036-2-50-09-25-4 05-002-40000

Legacy PIN: 036110301001 Billing Address: Mailing Address:

Map ID: CURTISS E & AMY J JOHNSON CURTISS E & AMY J JOHNSON
Municipality: (036) TOWN OF ORIENTA 4324 VISTA DE LAGO WAY 4324 VISTA DE LAGO WAY
STR: $25 T50N ROSW FAIR OAKS CA 95628 FAIR OAKS CA 95628

Description: LOT 1 CSM #1353 IN V.8 P.167 ‘

(LOCATED IN GOVT LOT 2) IN V.912 P site Address indicates Private Road
Z'ggfgj |V|m2402005§5—§?zg;477751M 2004R- 6370 STATE HWY 13 PORT WING 54865

Recorded Acres: 3.370
Calculated Acres: 3.127 Property Assessment Updated: 7/17/2018
Lottery Claims: 0 2021 Assessment Detail

First Dollar: Yes Code Acres Land Imp.
Zoning: (R-RB) Residential-Recreational Business G1-RESIDENTIAL 3.370 132,600 146,400
ESN: 124

s 2-Year Comparison 2020 2021 Change
F Tax Districts Updated: 3/15/2006  Land: 132,600 132,600 0.0%
1 STATE  Improved: 146,400 146,400 0.0%
04 COUNTY Total: 279,000 279,000 0.0%
036 TOWN OF ORIENTA
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE Property History

. N/A
“ Recorded Documents Updated: 2/4/2014
CONVERSION
Date Recorded: 3/15/2006 894-264;912-908

https://novus.bayfieldcounty.wi.gov/accessimaster.asp?paprpid=26355 7




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E L D co U NTY

LAND USE - X

SANITARY — #04-425270 (4-bedroom)
PERMIT

SPECIAL — X (Town of Orienta-12/14/2021)
WEATHERIZE AND POST THIS PERMIT

ggE?ITIONAL - | ON THE PREMISES DURING CONSTUCTION

No. 22-0020 Issued To: Curtiss & Amy Johnson

Location: Ya of | Ya Section 25 Township 50 N. Range 9 W. Townof Orienta
Gov't Lot Lot 1 Block Subdivision csm# 1353
Residential (1-Unit) Short-Term Rental

For: Other: [ 2-Story], Existing Residence (65’ x 50°) = 3,250 sq. ft. Height of 24’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Tourist Room Housing License from the Bayfield County Health Dept. prior to
renting. Rental allowed per sanitary system sizing.

NOTE: This permit expires one year from date of issuance if the authorized construction Todd Norwood, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. February 8, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



